ABOUT THE COMMITTEE

What is the purpose of the Physician-Focused Payment Model Technical Advisory Committee (PTAC)?

The Medicare Access and CHIP Reauthorization Act of 2015 (MACRA) creates new ways for the
federal Medicare program to pay physicians for the care they provide to Medicare beneficiaries.
MACRA also creates incentives for physicians to participate in Alternative Payment Models (APMs),
and it specifically encourages the development of physician-focused payment models (PFPMs).

Section 101 (e)(1) of MACRA creates the Physician-Focused Payment Model Technical Advisory
Committee (PTAC) to make comments and recommendations to the Secretary of the Department of
Health and Human Services (the Secretary, HHS) on proposals for PFPMs submitted by individuals
and stakeholder entities. The Secretary is required by MACRA to establish criteria for PFPMs and to
respond to the recommendations of PTAC.

Ten criteria were outlined in the MACRA final rule with comment period (at 42 CFR 8§414.1465)
published in the Federal Register on November 4, 2016.

* Value over volume: Provide incentives to practitioners to deliver high-quality health care.

* Flexibility: Provide the flexibility needed for practitioners to deliver high quality healthcare.

* Quality and Cost: PFPMs are anticipated to improve health care quality at no additional cost,
maintain health care quality while decreasing cost, or both improve health care quality and
decrease cost.

» Payment methodology: Pay APM Entities with a payment methodology designed to achieve the
goals of the PFPM criteria. Addresses in detail through this methodology how Medicare and other
payers, if applicable, pay APM Entities, how the payment methodology differs from current
payment methodologies, and why the Physician-Focused Payment Model cannot be tested under
current payment methodologies.

» Scope: Aim to either directly address an issue in payment policy that broadens and expands the
CMS APM portfolio or include APM Entities whose opportunities to participate in APMs have
been limited.

* Ability to be evaluated: Have evaluable goals for quality of care, cost, and any other goals of the
PFPM.


https://www.federalregister.gov/documents/2016/11/04/2016-25240/medicare-program-merit-based-incentive-payment-system-and-alternative-payment-model-incentive-under

* Integration and Care Coordination: Encourage greater integration and care coordination among
practitioners and across settings where multiple practitioners or settings are relevant to delivering
care to the population treated under the PFPM.

* Patient Choice: Encourage greater attention to the health of the population served while also
supporting the unique needs and preferences of individual patients.

* Patient Safety: Aim to maintain or improve standards of patient safety.

* Health Information Technology: Encourage use of health information technology to inform care.

PTAC will evaluate whether the proposed models meet the Secretary’s criteria. The full Committee will
discuss and deliberate their assessment of proposals in public meetings.

Who are the members of PTAC?

PTAC is comprised of 11 members appointed by the Comptroller General of the United States. They
are nationally recognized experts on physician-focused payment models and the delivery of health
care services. A list of current PTAC members and a description of their expertise can be found here.

ABOUT THE COMMITTEE’S WORK

Since PTAC'’s formation, what have been its primary activities?

The Committee was appointed on October 9, 2015, and was chartered by the Secretary on January
11, 2016. To date, it has focused on creating an efficient and effective process to solicit, review, and
make recommendations regarding proposals for physician-focused payment models. On November
10, 2016, the Committee finalized its Request for Proposals (RFP) after 30 days of public comments
ending on October 14, 2016. This document incorporates many of the comments received from
members of the public and combines several documents that were also available for public comment
including “Characteristics of PFPMs Likely to be Recommended by the PTAC”, “Proposal Information
Requirements”, and “Proposal Review Process”. This RFP will serve as the official guidelines for the
development and submission of proposals to PTAC.

The Committee has also finalized its Processes for Reviewing and Evaluating Proposed Physician-
Focused Payment Models and Making Recommendations to the Secretary of the Department of
Health and Human Services after 30 days of public comments. This document describes the
processes to be used by PTAC to review and evaluate PFPMs submitted by individuals and
stakeholder entities as provided for by MACRA. This document also describes how PTAC will develop
its comments and recommendations to the Secretary of the US Department of Health and Human
Services (the Secretary) with respect to each submitted PFPM.


https://aspe.hhs.gov/members-physician-focused-payment-model-technical-advisory-committee
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PTAC began soliciting payment model proposals on December 1, 2016 and continues to identify the
challenges stakeholders face in developing and submitting proposals and explore what data,
educational webinars, or other resources could be of assistance.

How does PTAC’s work relate to other physician payment reforms created by the Medicare Access and
CHIP Reauthorization Act of 2015 (MACRA,; Pub. L. 114-10)?

A key element of MACRA was the repeal of the Sustainable Growth Rate mechanism for updating
payment rates under the Medicare physician fee schedule and its replacement with a two-pronged
system consisting of: 1) a Merit-based Incentive Payment System (MIPS) and 2) incentives for
participation in Alternative Payment Models (APMs). MACRA specifically encourages the
development of physician-focused APMs and created PTAC to review and make recommendations
regarding proposals for physician-focused payment models (PFPMs).

How does PTAC’s work relate to the Health Care Payment Learning and Action Network (LAN)?

e PTAC was created by statute to make recommendations to the Secretary of HHS regarding
PFPMs. The LAN is a voluntary learning collaborative that was established by the Centers for
Medicare and Medicaid Services (CMS).

e PTAC consists of 11 members appointed by the Comptroller General. The LAN has a
membership of thousands and is directed by a Guiding Committee and staff appointed by
CMS. PTAC members cannot be federal employees, whereas the LAN’s membership includes
both federal employees and private sector representatives.

e PTAC’s role is to review PFPMs submitted by stakeholders, not to develop proposals itself. The
LAN has developed payment models and is not restricted to PFPMs.

e Consistent with the statute, the Secretary of HHS will respond to recommendations made by
PTAC.

COMMITTEE MEETINGS

When does the Committee meet?

Advance notice of all public meetings will be published in the Federal Register. Public meetings were
held in February, May, September, and December of 2016, and the materials from those meetings can
be found here. PTAC intends to hold public meetings no less frequently than quarterly. The frequency
of meetings may be modified to ensure proposals are considered in an efficient and timely manner.
Additional announcements about public meetings will be made through the PTAC listserv and through
the @PFPMTAC Twitter account.

Where will these meetings be held, and may the public attend?


https://innovation.cms.gov/initiatives/Health-Care-Payment-Learning-and-Action-Network/
https://aspe.hhs.gov/meetings-physician-focused-payment-model-technical-advisory-committee
https://list.nih.gov/cgi-bin/wa.exe?SUBED1=PTAC&A=1

Meetings are generally held in the Washington, D.C. metro area in or near the HHS Humphrey
Building, 200 Independence Avenue S.W., Washington, D.C., 20201.

Anyone may attend public Committee meetings as provided under the rules of the Federal Advisory
Committee Act (FACA).

Additionally, the Committee may meet non-publicly for administrative and planning purposes. These
meetings are used to prepare for public meetings and to make decisions about the operations and
processes of the Committee. These meetings are not and will not be used to make decisions regarding
recommendations on proposals submitted to the Committee.

How may the public receive information about upcoming PTAC meetings and activities?

The public can receive communications and news about PTAC by signing up for the PTAC listserv or
by following PTAC on Twitter, @PFPMTAC.

How may the public register to attend meetings?

The public can register online for PTAC meetings. Meeting registration information is available through
the Federal Register notice and on the PTAC website. Questions about PTAC meeting registration can
be submitted by email to PTAC@hhs.gov.

Is there a process for members of the public to make comments during a public PTAC meeting?

Members of the public may indicate during the meeting registration process if they would like to sign
up to make a public comment. Public comments can be made in person, on the phone, or sent by
email after the meeting to PTAC. Instructions will be provided before each meeting.

Where can the public find information about past meeting materials and presentations?

Meeting materials are distributed to all participants prior to the meeting and posted on the PTAC
website.

DEVELOPMENT OF PHYSICIAN-FOCUSED PAYMENT MODELS

What is the role of non-physician stakeholders in the PTAC process?

PTAC welcomes multi-stakeholder input and invites public comment on all of its processes. Although it
is likely that the majority of models submitted will come from provider and physician groups,
employers, beneficiaries, and consumer advocates can contribute very useful commentary on
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submitted models. PTAC values the knowledge of all individuals invested in the health care system as
it works to evaluate and recommend PFPMs.

What is the role of non-physician providers in the PTAC landscape?
The MACRA final rule defines a PFPM as an APM in which:

e Medicare is a payer;

e Eligible clinicians that are eligible professionals as defined in section 1848(k)(3)(B) of the Social
Security Act are participants and play a core role in implementing the APM’s payment
methodology; and

e Targets are the quality and costs of services that eligible professionals participating in the APM
provide, order, or can significantly influence.

The term eligible professional is defined as any of the following:

e A physician

¢ A physical or occupational therapist or a qualified speech-language pathologist

¢ A gualified audiologist

e A practitioner as described in section 1842(b)(18)(C) of the Social Security Act which includes a
physician assistant, nurse practitioner, or clinical nurse specialist; a certified registered nurse
anesthetist; a certified nurse-midwife; a clinical social worker; a clinical psychologist; a registered
dietitian or nutrition professional.

PTAC welcomes the input of non-physician providers on all processes and invites the submission of
payment models from all eligible professionals as defined by MACRA.

Where can the public find resources for the development of payment model proposals?

PTAC welcomes the submission of PFPMs from a variety of stakeholder groups and recognizes the
need for support in the development process. The Resources tab of the PTAC website includes a
number of documents intended to provide guidance to those submitting payment model proposals.
Any individual or organization may submit a proposal, and there is no limit on the number of proposals
stakeholders may submit.

Are there a minimum number of participants or a minimum scope that is expected in payment models
submitted to the Committee?

PTAC seeks models with a broad range of impact across the United States. In the Request for
Proposals, PTAC is inviting information from proposal submitters regarding the scope of proposals to
understand probable impact, not to place unnecessary limits.
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Will PTAC consider models in which physicians provide services that lower emergency room visits and
hospital admissions but that are not supported by the fee schedule?

One type of PFPM that will be considered by PTAC is a revision to the codes and fee levels for a
broad range of services delivered by physicians and other eligible professionals that are designed to
support delivery of a different mix of services in conjunction with accountability for measures of
utilization, spending, or outcomes for a group of patients.

In general, PTAC will be unlikely to recommend a proposed PFPM if the only change it makes is to
give a physician or other eligible professional the ability to bill for a single type of service that is not
currently eligible for payment under the Medicare Physician Fee Schedule or to alter the fee level for a
service that is currently billable, particularly if there is no change in the measures or methods of
accountability that would otherwise apply under the MIPS.

If a proposed PFPM would create a new payment for a physician or other eligible professional that
replaces or includes the payments for two or more services that are currently paid for separately under
the Physician Fee Schedule, PTAC will be more likely to recommend the proposed PFPM if the new
payment replaces all or most of the eligible professional’s current payments for individual services that
are related to (1) a specific health condition or risk factor, or combination of conditions and risk factors;
(2) a specific treatment; or (3) all of the health care needs of a population of patients.

The new payment could allow flexibility to deliver services that are not currently billable in addition to
services that are billable, and the amount of the payment could be stratified or adjusted based on
characteristics of the patients, rather than based on the number or types of services delivered.

If the physician or other eligible professional would continue to be paid separately for any individual
services related to a condition, risk factor, or treatment covered by the new payment, the PFPM
proposal should explain why those services cannot or should not be included in the new payment. In
these cases, PTAC will be more likely to recommend the PFPM if it also includes a mechanism for
accountability for spending on the services that are not included in the new payment. For example,
the PFPM might include a performance-based payment component using a measure of total spending
on all services related to the condition, risk factor, or treatment (both the services that are included in
the new payment and those that are still paid separately) or a measure of total spending on all aspects
of the patient’s care.

PTAC will be more likely to recommend a PFPM if it defines a process for updating the definitions of
what is included and excluded in a new payment and the amount of the new payment as changes in
technology and evidence occur over time.

Will applicants be able to submit an alternative payment model (APM) that would limit risk if it
demonstrates value?



PTAC will be more likely to recommend a PFPM in which the eligible professionals or the entity
receiving the payment accept more than nominal financial risk for achieving the desired results on the
measures of spending and quality/outcomes. PTAC will consider and may recommend PFPMs that do
not meet the specific requirements for financial risk or other requirements for qualification as an
“Advanced Alternative Payment Model” under the regulations issued by HHS. The fact that the
financial risk components or other characteristics of a PFPM lead to a recommendation by PTAC does
not necessarily mean that the PFPM will be approved as an Advanced Alternative Payment Model by

HHS.

PTAC will consider proposals for PFPMs that define financial risk in different ways, including, but not

limited to:

e The amount of payment that could be lost by the eligible professionals or the entity if the desired

results are not achieved;
e The increase in unreimbursed costs the eligible professionals or entity would incur if the desired

results are not achieved; or
e The amount that the eligible professionals or entity would be expected to pay to the Centers for
Medicare & Medicaid Services (CMS) if the desired results are not achieved.

PTAC will be more likely to recommend a PFPM in which the amount of financial risk and the way in
which the risk is structured are (1) likely to be financially feasible for physicians and eligible
professionals to accept, including small practices, and (2) likely to adequately encourage changes in
care delivery needed to achieve the desired results on the measures of spending and
quality/outcomes.

SUBMISSION OF PROPOSED PHYSICIAN-FOCUSED PAYMENT MODELS
When can stakeholders begin submitting payment model proposals to the Committee?

PTAC began accepting letters of intent (LOIs) on October 1, 2016 and full proposals on December 1,
2016 through the online PTAC submission system. LOIs are non-binding and must be received a
minimum of 30 days prior to the submission of the full model proposal. LOIs may be requested for
viewing by members of the public and full proposals will be posted on the PTAC website for public
comment. No proposals were accepted before December 1.

What information must be included in an LOI?
Stakeholders can download the instructions for submitting an LOI and a template LOI is also available.

Is there a specific time window in which proposals will be accepted by PTAC, or are proposals accepted

on a rolling basis?


https://mc04.manuscriptcentral.com/ptac
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There is no deadline for submitting an LOI or a proposal. An LOI must be submitted 30 days prior to
submission of a full proposal, and full proposals may be submitted beginning on December 1, 2016.

When and where will instructions on how to submit proposals be available?

For the official guidelines on the development and submission of proposals to PTAC, review the
Request for Proposals on the Proposal Submissions page of the PTAC website. For instructions on
uploading LOIs and proposals to the PTAC submission site, review the Guide for Uploading LOIs and
Proposals to PTAC’s Submission System. These documents are the official instructions for the
development and submission of proposals.

Will there be an opportunity to ask questions/clarification on the instructions prior to proposal submission?

Members of the public are welcome to submit any questions regarding the submission of proposals to
PTAC@hhs.gov. The Committee will also be holding a series of webinars to provide clarifications and
responses to questions.

e The first webinar in the series, “Overview of the Physician-Focused Payment Model Technical
Advisory Committee (PTAC)” took place on Wednesday, November 2, 2016, and was hosted by
PTAC Chair Dr. Jeffrey Bailet, Vice Chair Elizabeth Mitchell, and Member Dr. Bob Berenson. This
webinar provided important background information about the history and purpose of the PTAC
and highlighted key upcoming dates in the submissions process. Click here to view an archived
recording of this webinar.

e The second webinar, “How to Submit to the Physician- Focused Payment Model Technical
Advisory Committee” took place on Wednesday, November 16, 2016 and was hosted by PTAC
Members Dr. Kavita Patel and Harold Miller. This webinar described how to submit a proposal to
PTAC, the information requested in a proposal submission, and the estimated timeline of PTAC’s
review process. Click here to view an archived recording of this webinar.

e The third webinar, “How to Submit a Proposal to PTAC: Clarifications and Tips for Submitters”
took place on February 27, 2017 and was hosted by PTAC Members Harold Miller and Robert
Berenson, MD. This webinar reviewed the proposal submission process, addressed common
questions that individuals have asked regarding proposals, and highlighted the characteristics of
strong proposals. Click here to view an archived recording of this webinar.

Registration information for all webinars will be disseminated through the PTAC listserv and updated
on the PTAC website. Registrants will receive a link to a recording of each webinar following
completion of the event.

As part of the submission process, will submitters need to provide data regarding the impacts of a
proposal?


https://aspe.hhs.gov/system/files/pdf/207936/PTAC_RFP.pdf
https://aspe.hhs.gov/proposal-submissions-physician-focused-payment-model-technical-advisory-committee
https://aspe.hhs.gov/system/files/pdf/244471/GuideUploadingLOIsProposals.pdf
https://aspe.hhs.gov/system/files/pdf/244471/GuideUploadingLOIsProposals.pdf
https://cc.callinfo.com/play?id=3iw9qj
https://cc.callinfo.com/cc/playback/Playback.do?id=9lb3s7
http://cc.callinfo.com/play?id=5840lm
https://list.nih.gov/cgi-bin/wa.exe?SUBED1=PTAC&A=1

The Committee believes it will be essential for it to make a quantitative assessment of the potential
impact of a proposed PFPM on spending, but it recognizes the difficulty that physicians and other
organizations have in obtaining the types of data needed to analyze spending and project the impacts
of PFPMs. Consequently, the Committee will encourage submitters to provide as much data and
analysis as they can and to describe specifically what additional data and analysis they would like to
provide and the reasons they cannot do so. The Committee will then determine on a case-by-case
basis whether additional analyses are needed before it can take action on a proposal, whether it is
feasible to complete those analyses with available data, and whether there are ways that the
Committee can help submitters obtain these data.

The Committee also recognizes that in some cases, it may be impossible to provide a quantitative
analysis of the impacts of a particular model because the changes in care delivery that would be
supported by the model have not previously been attempted or there is inadequate data on those
attempts. In these cases, if the proposal meets all other criteria, the committee may decide to
recommend that the proposed payment model be implemented on a small scale in order to obtain data
needed to determine whether broader implementation is warranted.

What do stakeholders need to know about proprietary or confidential information when submitting a
model to PTAC for a Physician-Focused Payment Model?

Proprietary information is information that has been created by or is in the possession of an
organization or entity and is kept internal to that organization/entity (i.e., not generally shared with
external parties) because the organization/entity believes it must keep the information confidential to
safeguard its competitive advantage in the marketplace. Proprietary data or information may be
protected under copyright, patent, or trade secret laws.

Confidential information is information that an organization or entity has agreed not to disclose to other
parties except under specific circumstances. This can include protected health information or data that
has been obtained under a data use agreement that limits the ways in which it can be used.

Sometimes proprietary or confidential data is shared with another party under a legal agreement
wherein the party who receives the proprietary or confidential data agrees to use it to the mutual
benefit of both parties and to not further disclose it to a third party.

PTAC believes that proposals for PFPMs that are submitted to PTAC should not (and do not need to)
contain proprietary or confidential data that cannot be shared with the public. The reasons for this are:

1. The Federal Advisory Committee Act (FACA) requires FACA committees to practice
“openness.” PTAC is a FACA committee and is thereby required by law to conduct its business in a
manner that is transparent and fosters public access to materials PTAC receives, reviews,
develops, or uses in its deliberations. The FACA statute requires that,



“Subject to section 522 of Title 5, United States Code [The Freedom of Information Act]
the records, reports, transcripts, minutes, appendices, working papers, drafts, studies,
agenda, or other documents which were made available to or prepared for or by each
advisory committee shall be available for public inspection . . . until the advisory
committee ceases to exist.”

PTAC adheres to these requirements and seeks to make its work as transparent and
open as possible. PTAC does not want to make a recommendation regarding a PFPM
based on information that the public is not permitted to see. Further, PTAC believes that
the input of all types of stakeholders — consumers and their advocates, clinicians and
practitioners, health care organizations, health plans and insurers, and purchasers and
regulators — will ensure that the information used by PTAC in making its
recommendations is as accurate and complete as possible. Because of this, PTAC
intends to post on its website for public comment all PFPM proposals that it receives in
order to foster openness and transparency, and effective, balanced reviews of submitted
proposals.

2. Information requested by PTAC as part of a proposal submission for a PFPM does not require the
inclusion of confidential information; information that is protected under copyright, patent, or trade
secret laws; or information that would threaten the competitive position of a submitting organization.

PTAC’s Request for Proposals identifies the types of information that PTAC requests in
order to evaluate the merits of a proposed PFPM. In all circumstances the information
requested is aggregate information; i.e., information about a patient or provider
population. No practitioner or patient-level data is requested,; this protects the
confidentiality of both.

3. PTAC seeks to approve models for uptake by multiple parties as opposed to a model for use by only
one submitting party. The goal of PTAC’s recommendation of a model to the Secretary is that HHS
would test and implement the model across other providers and patients. Indeed, a model, by
definition, is a prototype or example for use by others.

In order for HHS to test (and PTAC to recommend) a model, PTAC and HHS will need to know
information that is salient to the workings of the model. Similarly, other health care providers who
seek to participate in a test of the model will need to understand the features of the model that
affect its workings and effectiveness. Withholding salient information from participants testing the
model would undermine the effectiveness of the testing, if not make a test of the model
impossible. Because of this, submitters need to be prepared to share with PTAC, HHS, and other
health care providers the relevant information on how the model works and any essential data
and information needed to understand the working and effects of the model.

Questions about this PTAC policy can be directed to PTAC@hhs.gov.
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REVIEW OF MODELS

How will the Committee determine whether to recommend a payment model proposal?

The Committee will use criteria established by the Secretary to determine which proposed models to
recommend. These criteria were established on November 4, 2016, through the MACRA final rule and
include the following:

* Value over volume: Provide incentives to practitioners to deliver high-quality health care.

* Flexibility: Provide the flexibility needed for practitioners to deliver high quality healthcare.

* Quality and Cost: PFPMs are anticipated to improve health care quality at no additional cost,
maintain health care quality while decreasing cost, or both improve health care quality and
decrease cost.

» Payment methodology: Pay APM Entities with a payment methodology designed to achieve the
goals of the PFPM criteria. Addresses in detail through this methodology how Medicare and other
payers, if applicable, pay APM Entities, how the payment methodology differs from current
payment methodologies, and why the Physician-Focused Payment Model cannot be tested under
current payment methodologies.

» Scope: Aim to either directly address an issue in payment policy that broadens and expands the
CMS APM portfolio or include APM Entities whose opportunities to participate in APMs have
been limited.

« Ability to be evaluated: Have evaluable goals for quality of care, cost, and any other goals of the
PFPM.

* Integration and Care Coordination: Encourage greater integration and care coordination among
practitioners and across settings where multiple practitioners or settings are relevant to delivering
care to the population treated under the PFPM.

« Patient Choice: Encourage greater attention to the health of the population served while also
supporting the unique needs and preferences of individual patients.

« Patient Safety: Aim to maintain or improve standards of patient safety.

» Health Information Technology: Encourage use of health information technology to inform care



A request for information to assist in establishing these criteria was published in the Federal Register
on October 1, 2015 (80 FR 59102), and proposed criteria were issued for public comment in April
2016. PTAC intends to evaluate the extent to which proposed models meet the Secretary’s criteria and
to make recommendations regarding the proposed model including limited-scale testing,
implementation, implementation with a high priority, or not recommend.

How long will PTAC'’s review process take, and will there be opportunities for submitters to respond to
reviewer questions/clarifications?

In general, proposals will need to be submitted at least 16 weeks in advance of a PTAC public meeting
in order for the Committee to complete all of the steps necessary to formally consider the proposal at
that meeting. PTAC will seek to review and act on all proposals as quickly as possible, but the time
necessary to evaluate a proposal will be affected by the volume of proposals received and the
completeness of those proposals.

Upon receipt, proposals will be reviewed for completeness and adherence to submission guidelines.
Proposals that require revisions to address incomplete or non-adherent elements will be returned to
the submitter with an explanation of what is missing or non-adherent and advised of the opportunity to
revise and resubmit.

If a proposal is complete the individual or entity that submitted the proposal may be invited to respond
to questions or provide additional information as requested by PTAC.

If a proposal is not recommended or implemented, can the decision be appealed?

PTAC will provide feedback to anyone whose proposal is not recommended by PTAC, and applicants
are welcome to resubmit proposals with revisions to address PTAC’s comments. If a proposal is
recommended by PTAC but is not implemented by the Secretary, there is no appeals process
provided in statute.

Is there an opportunity for soliciting public comments during the proposal review process?

Once a proposal has been received and is considered complete, it is posted on the PTAC
website.Members of the public may file written statements on proposals. All such written statements
should be sent to the Designated Federal Officer for PTAC at PTAC@HHS.gov, and will be available
for viewing by the public by contacting PTAC@HHS.gov. Members of the public may also publicly
comment on proposals at all meetings of PTAC during which PTAC deliberates on proposals. All such
meetings and procedures for registering to make any public comments will be announced in the
Federal Register at least 15 days prior to such a meeting.
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In general, three weeks will be allowed for submission of public comments on a proposal. PTAC will
not formally respond to individual public comments, but it will consider comments in making its
decisions. Written comments that are received after the deadline will be sent to members of the
Committee, however, the Committee members are not required to consider them.

How will PTAC address reviewing proposals that require specialized expertise in the types of care
described in a proposal?

If PTAC finds that it needs additional expertise to assist in reviewing a proposal, it may invite one or
more outside experts to provide comments on relevant aspects of the proposal. Individuals with
conflicts of interest or relationships that could result in a lack of impartiality will not be used as outside
experts. If any outside experts provide assistance, they will be publicly acknowledged. The
Committee may also identify specific issues regarding a proposal and request input from any
interested experts on those issues during the public comment period.

From where does PTAC draw additional analyses or specialty-specific subject matter experts (SMEs)?

The Committee understands that it will likely benefit from additional analyses and the expertise of
SMEs as it reviews proposals. Through the Office of the Assistant Secretary for Planning and
Evaluation, expertise is available through contractual arrangements with Social & Scientific Systems,
Inc., the Perelman School of Medicine at the University of Pennsylvania Medical School, and the
Urban Institute. However, PTAC is not limited to these arrangements and will reach out to expertise
throughout the review process as necessary.

COMMITTEE RECOMMENDATIONS

Must the Secretary accept the Committee’s recommendations?

Section 1868(c)(2)(D) of the MACRA requires the Secretary to review PTAC’s comments and
recommendations on proposed PFPMs and to post a “detailed response” to those comments and
recommendations on the CMS website. The Secretary is not required to accept the Committee’s
recommendations.

For further information, please contact: PTAC@hhs.gov

Last updated March 3, 2017.
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